The effects of coffee consumption on coronary heart disease (CHD) mortality remain un-certain. Recent meta-analyses"2 have produced equivocal findings, with weaker associations being seen in cohort than in case-control studies. Data regarding potential confounding factors have often been limited in these earlier studies. We Table 1 Age adjusted risk factors and 21 year coronary heart disease (CHD) mortality in relation to coffee consumption at the first screening
was grouped into five categories (0, 0.5-1, 1.5-2, 2.5-4 and 4.5 or more cups per day).
At the first screening, 44% drank no coffee and only 6% drank 5 or more cups daily. Sixty five per cent of the coffee abstainers were from manual social classes whereas the coffee drinkers were more likely to be non manual workers (table la) in previous studies from outside the UK in which the coffee was more likely to be ground.' 2 The level of consumption was also lower in this study than others, with few men consuming 5 cups or more per day. As always in a cohort of employed men, the results may have been influenced by the "healthy worker effect", but it is difficult to see how this could have affected the association between coffee consumption and CHD. The Scottish heart health study, a general population sample conducted about 10 years after this study, found a significantly higher prevalence of CHD in people who did not drink coffee than in those who did but concluded that there was no evidence of a causal or protective relationship between coffee consumption and CHD. 5 It is possible that more recent coffee drinking has a more important effect on CHD than consumption reported up to 21 years previously. However, few men had changed their consumption patterns substantially when rescreened and the CHD mortality pattern was similar over the shorter period of follow up using usual long term coffee consumption, with the exception of the heaviest consumers who had an increased, though not statistically significant CHD risk.
We have found no clear evidence of an overall relationship between instant coffee use and CHD mortality, although the small number of men consuming high amounts of coffee may have limited the power of the study to detect a statistically robust effect in this group. It remains possible that other types of coffeeespecially boiled coffee-may have detrimental effects on the risk of CHD, but there is still disagreement in the results from cohort studies.' 
